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Circle designated compiiance (iN, OUT, N/O, N/A) for each numberad lem.  Mark "X" in appropriate box for COS and/or R.

IN = In complianca OUT = Naot in compliance N/O = Not observed N/A = Not bie |'203 = Comrected on-site during inspaction R = Repeat violation  PT8 = Demerit points
Eompllanca Status IEBH E i iﬁ Eomplilnt:l Status |ES§ ﬁ i% i
Supervision Potentially Hazardous Food (TGS Food)
1 IR cut Person in charge present, demonsirates 6 16 ‘Ej OUT WA NIOJProper cooking time and temperatures [
knowledge, and parforms duties 17 |IN ouT NA Proper reheating procedures for hot holding
i Employes Hoalth 18 |IN OUT NA Proper cooling time and temperatures 8
2 InJour [Management awareness; policy present 8 19 OUT NA roper hot holding temperatures 8
3 Knj our |Proper use of reporting, restriction & exclusion [] 20 OUT N/A Proper cold holding temperatures 6
Good ‘Practices 21 Eour NA_NWO|Proper date marking and disposition 6
4 fn\our wa o I;’:ﬂﬁ’:::g' tasting, drinking, betetnut, ar 8 Consumer Advisory
5 §N JOUT NA NO [No dischargs from eyes, nose, and mouth 6 .
Freventing Contamination by Hands 22 | out @ i bvemiidatanniakul 6
6 f{N OUT NA NO |Hands clean and properly washed 3]
. I W\ our rua wo |0 Dare hiand contact with ready-to-eat foods or 6 Highly Susceptible Populations
approved altemate method property followed W Pasteurized foods Used; prohibited foods not 8
B\ w lour Adequate handwashing facilities supplied & 8 offered
| accessible Ghemical
9 ouT |Feod obtained ﬁnxm?damuma [ G IIN OUT% IFM addtives: approved and property used 6
10 IN ouT A @ |Food received st proper tempereture 6 25 ouT Toxic substances properly identified, stored, 6
—_ |Food in good condition, safe, and unadulterated| 8 usad
Required records available: shelistock tags, 6 onformance with Approved Procedures
_|parasite destruction P ow‘% 1 omplianca with variance, specialized 6
Protection from Contamination process, and HACCP plan
IF°°d separated and protecied - 8 Risk factors are Improper practices or procedures identified as the most
Food contact surfacas: cleaned & sanitized 6 prevatent contributing Factors of foodborne illness of injury  Public Haalth
Proper disposition of refumed, previously intervantions are control measures to prevent foodbome illness or injury

Proper Use of Utensils

27 |Pasteurized eggs used where required 40 |in-use utensils: properly stored 1
28 Watsr and lce from approved source 2 41 :;::m‘ equipment and | - properly stored, dried, 1
29 Variance ubtainag for spacialized processing methods 1 42 Singls-use/singla-service articles: properly stored, used 1
Food Temperature, Control 43 Gloves used properly 1

30 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
temperature control 44 Food and nonfood-contact surfaces cleanable, proparly 1

31 Plant food properly cooked for hot holding 1 designed, constructed, and used
a2 Ao R — 1 45 Brewashing Tacities. instafted, maintained, used; (651 1
33 Thermometer provided and accurate 1 46 I onfood-contact surfaces clean 1
Food identification Physical Faciiities
4 |Food property labeled; onginal container | 1 1 47 |Hot & coid water available, adequate pressurs 2
Prevention of Food Contamination 48 |Plumbing installed; proper backilow devices 2
35 Insacts, rodents, and animals not present 2 49 Sewaga and wastewaler properly disposed 2
36 dci"“:::““'""" P e 1| |50 Tailet faciliies: properly constructed, supplied, & cleaned 2
a7 Personal cleanliness 1 L Garbege/refuse property disposed; facilites maintained 2
38 Wiping cloths: properly used and stored 1 52 |Physical facilities installed, maintasined, and claan 1
38 Washing fruits and vegetables 1 53 |Adequate ventilation and lighting; designated areas use 1
I have read and understand the above violation(s), and uments and Placards

| am aware of the corrective measures that shall be taken. {1554 | S¢]Sanitary Permit, Health Cetiicates validandposted | | | 2
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@ [Follow-up Data
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OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

PUBLIC AND PRIVATE PREMISES
INSPECTION REPORT

W“O F?LESSEF OM PANT, ETC) WS‘: Lot #, street name, houseia;t #, building name:
INSPEC’ F?FVESTIGATION DATE COK"ml\lT # KﬁNIﬁFC,LITYNILLAGE SUBDIVISION

THE FOLLOWING CHECKED ITEMS REPRESENT VIOLATIONS OF THE CORRESPONDING SECTIONS OF TITLE 10, GUAM CODE ANNOTATED
SECTION # REMARKS

An assessment of the above-mentioned facility was conducted on this day to determine compliance with

DPHSS Guidance Memorandum 2020-25 (June 22, 2020) during the COVID-19 emergency.

Corrected an
Obsenred the Spot (COS)

{. Failed to require and enforce mandatory use of face masks with employees/customeiD
2. Failed to enforce social distancing of a minimum of 6 feet between individuals in the

interior and exterior premises of the property of the business.

The following violations were observed and deemed a public nuisance: Repeat

3. Failed to post appropriate signage for face masks and social distancing.

4. Failed to have a policy in place for the frequent cleaning of all surfaces.

5. Failed to have and present an organization-specific gutdance plan in place.

6. Failed to properly maintain the required occupant load of

/- Failed to adhere to the authorized number for social gatherings on business premises.

m 8. Failed to adhere to the requirements outlined in DPHSS Guidance Memorandum _l I_I
WAL 0] % [Ih-2]

Section 20106 (Title 10 Guam Codc Annotated, Chapter 20) authorizes Department of Public Health & Social Services

to conduct inspections of all public and private grounds, buildings, & other places to enforce & order the immediate

abatement of the public nuisance. Businesses that fail to comply with applicable & current Executive Orders and/or

Public Health Guidances shall be deemed a public nuisance under Chapter 20, Title 10, of the Guam Code Annotated

which are misdemeanors, if found guilty.

Observations/Findings: None

37 PING OF SNl PRAVRRIG TMPIN /NP v/ NP
SIMPRNS T OG-

F =]
YOU ARE HEREBY GIVEN DAYS Ll- }S HOURS TO CORRECT THE ABOVE CITED PROBLEMS.

YOUR PROPERTY WILL BE REINSPECTED ON OR ABOUT K{
(DATE)

RECEIVED BY (Print & Sign); LW/ 7 /EZ — Pl < /oy/l df/é,;;g
N e £ T AlMA DERSp—

Rev: 82019 WHITE COPY - ELLOW COPY - Ownerf/Lessee/Occupant




GOVERNMENT O GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

COMPLIANCE CHECKLIST FOR EATING AND DRINKING ESTABLISHMENTS
BASED ON EXECUTIVE ORDER 2020-20, 2020-16, 2020-14,
DPHSS GUIDANCE MEMO 2020-07 and 2020-12

Name of Establishment: Dam' nﬂ.s P‘W M”’“I’Ié?mpam Name: DP& J INC .
Location: L‘o—r 53 D - A NEW MA'M' Ldo( éMf}"

In Compliance with

I:? Criteria Comments Executive Order and
’ [ndustry Guidance
vy General Requirements mhk,[ enclihe e pp N
Has alyritten/policy and procedures for COVID-19 prevention M M O
X l and contfol measures prior to re-opening, which address the pe lmy' @ "'.'ﬁ,
following: ~
a. Employee health. to include having a plan in place if 1 @
someonc is or becomes sick o
b. Cleaning/sanitizing procedures t Y
c. Social distancing and other protective measures u ¥ es
2 Operates at no more than the authorized occupancy rate fes
3 Prohibits the use of high touch items such as food trays @ No
4 Prohibits the operation of salad bars, buffets, and/or self-service @ No
operations
5 Eogcs‘{?lgflrgﬁl:{ﬁ_fﬁg; of the Guam Food Code that also applies @ No
a. Prohibiting sick employees in the workplace D No
b. Strict handwashing practices, to include when and how @_ No
¢. Strong procedures and practices to clean and sanitize @ No
surfaces
d. PIC is on site and is a certified food manager @ No
Employee Health
6 Screens employees and patrons before entering the facility gh—‘}’ cmplryees Yes No
. Possesses  adequate supplies to support healthy hygienic @ No
behaviors

g Rosted signage for employees and patrons on good hygiene and No 5‘;5 Med—- f”M 5 Yes @
sanitation practices

Cleaning and Disinfection
Has a cleaning and disinfection procedures and schedule in Keecemmede d 1o e.(fuﬁ b

Kl

9 place for common areas, highly touch surfaces, and the entire Wri ’ﬂ{n Sched it No
establishment
10 Possesses adequate cleaning and disinfection products and PPE No

to perform enhanced cleaning/disinfection

11 Follows CDC’s cleaning and disinfecting guidelines
Ventilation

12 | Maximizes fresh air through use of existing ventilation system

13 Minimizes air from fans blowing from one person directly at
another individual
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Social Distancing and Other Protective Measures
Implements social distancing of at least 6 feet and posting of N0 Syqneqe .
& appropriate signage _ j g‘i ’ 0-9"54 Yes @
Posted signage at entrance stating that no one with COVID-19 Cia na pooSie { i
- symptoms is permitted inside Nd "1 V' W& @
16 Appropriate physical }:arricrs are in place for cafeteria style N/A‘ Mo ding in. Yes No
dining and booth seating
17 For congregations or social gatherings:
a. Total number of people, including employees, do not
exceed the capacity permitied in the most recent E.O. @ No
(including ballroom and private rooms)
b. Total number of people in each party do not exceed the
number allowed for congregations or social gatherings in @ No
most recent E.O.
18 | Mandating the wearing of face mask ﬂEs? No
RECEIVED BY (Name and Title) DATE
T 7 s
(/ . 4y 7/ 2020
DEH INSPECTOR (Name and Title DATE
Sfrrt € Hopp,
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